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farin group and normal dose Warfarin group was kept between
1.5–2.0 and 2.1–2.5, respectively, in the perioperative period.
Events regarding bleeding and thromboembolism were observed
in both groups.
Results: Out of 31, none of the patient underwent any throm-
boembolic phenomenon. Among low dose Warfarin group, one
patient presented three times with gingival bleeding. His INR
at each bleeding time was 1.9, 1.85 and 2.0, respectively. No
bleeding occurred after keeping the INR between 1.5 and 1.8.
Five patients presented with gingival bleeding and nasal hemor-
rhage in normal Warfarin group. One patient with severe nasal
bleeding (INR 2.4) and bleeding suspension after specialist to
deal with and stop warfarin. No bleeding events after keep
INR 1.7–2.1.
Conclusion: Warfarin anticoagulation in perioperative of 65–75
years old patients with atrial ﬁbrillation catheter ablation while
keeping the INR 1.5–2.0 is safe and effective.
Tracks: Electrophysiology.
doi:10.1016/j.jsha.2010.02.325
SHA 52. Glomerular ﬁltration and the prevelance of atrial ﬁbrilla-
tion recurrence after pulmonary vein isolation
Dr. Hussain Tabish, Resident Cardiologist a, Dr. Khan Shahzad,
Resident Cardiologist b
a Union Hospital, Tongji Medical College, Wuhan
b Zhongnan Hospital, Wuhan University
Objectives: Angiotensin II exerts proinﬂammatory effects lead-
ing to atrial ﬁbrosis, a common ﬁnding in atrial ﬁbrillation (AF).
Rennin–Angiotensin system in kidneys and glomerular ﬁltration
are interconnected. Recently it has been proven that the preva-
lence of AF gradually increases with decreasing glomerular ﬁltra-
tion rate (GFR). However, this study aim was to evaluate, whether
the decreasing GFR inﬂuences the outcome of pulmonary vein iso-
lation for AF or not.
Methods: The study was conducted at the Cardiology Depart-
ment, Rawalpindi Medical College allied hospital from January
2009 to August 2009. One hundred and seventy-six consecutive pa-
tients with paroxysmal AF underwent pulmonary vein isolation.
The relationships between GFR and ablation results were
evaluated.
Results: The estimated GFR (eGFR) was lower in patients with
recurrent AF after pulmonary vein isolation (PVI) compared to
those without recurrence (71.1 ± 20.8 vs. 80.1 ± 16.1 ml/min/
1.73 m2, p60 ml/min/1.73 m2). Clinical factors that were identiﬁed
as a independent predictors of recurrence after PVI in this analysis
were the decreasing GFR (hazard ratio: 0.97; 95%, CI 0.95–0.99,
P< 0.008).
Conclusion: Enlarged LA diameter and decreasing GFR




SHA 53. Importance of septal site in right ventricular pacing among
Pakistani Asian cardiac patients
Dr. Hussain Tabish, Resident Cardiologist
Union Hospital, Tongji Medical College, Wuhan
Objectives: Right ventricular septal pacing (RVSP) result in
narrower paced QRS duration (p-QRS) than right ventricular
apex pacing (RVAP) and prevention of worsening heart failure
in patients with pacemaker implantation. Study aim was to
identify the right ventricular pacing site with shortest p-QRS
and determine whether all patients had narrower p-QRS pacing
site.
Methods: Right ventriculography and pacing studies were
done among 50 patients (33 male, mean age 67 ± 12 years).
Right ventricle was arbitrarily divided into ﬁve sections (high
right ventricular outﬂow tract RVOT, low RVOT, middle sep-
tum, low septum and apex) and estimated p-QRS during pacing
(80 ppm) at each site. The superior margin of the RVOT was
chosen as the pulmonary valve and the inferior margin was con-
sidered to be at the level of the HIS bundle. RVOT was divided
into two equal parts. The area from the level of the HIS bundle
to the base of the RV was divided in to two equal parts. The
upper part was determined to be middle septum and inferior part
was determined to be the low septum.
Results: p-QRS in the RVA was 167 ± 18 ms, while p-QRS in
the low RVOT and middle septum was 143 ± 17 ms and
151 ± 20 ms, respectively. However, p-QRS in the low RVOT
and middle septum were equal or longer than in the RVA in 16 pa-
tients (no effective group). There was no signiﬁcant difference of
LVDd, LVEF, LAD, and BNP between no effective group and
other groups.
Conclusion: Right ventricular pacing sites with the shortest p-
QRS were the low RVOT or middle septum. Almost 30% of
our patients may not need special site pacing.
Tracks: Electrophysiology.
doi:10.1016/j.jsha.2010.02.327
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patient restrictions over driving: A cohort study
Dr. Hussain Tabish, Resident Cardiologist a,
Dr. Khan Shahzad, Resident Cardiologist b
a Union Hospital, Tongji Medical College, Wuhan
b Zhongnan Hospital, Wuhan University
Objectives: In many countries motor vehicle driving is re-
stricted for patients with an implantable cardioverter deﬁbrilla-
tor (ICD). They are advised to avoid driving for a week or
months after an ICD generator exchange (GEx). However, there
is no evidence which demonstrates increase in ICD discharges
(ICD-d) after a GEx. Study aim was to investigate whether this
restriction is appropriate or not. ICD-d was checked before and
after GEx.
Methods: This cohort study was carried out at Cardiology
Department of Rawalpindi Medical College Hospital from Janu-
ary 2009 to July 2009. Among cohort of 446 patients with ICD,
89 patients who underwent a GEx (aged 52.6 ± 14.7 years, male
71) were reviewed and compared with the occurrence of the
ICD-d in a 6-month period before and after the GEx. Also the
incidence of ICD-d in 6 months after GEx between patients with
an ICD-d before GEx and those without was evaluated.
Results: There was no signiﬁcant difference in the occurrence of
ICD-d in the 6 month period before and after the GEx in all of the
89 patients (p= 0.12). Moreover, patients without ICD-d before
the GEx had signiﬁcantly fewer episodes than those with ICD-d
(p= 0.01).
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Conclusion: Data indicated that a GEx did not effect on the
clinical course in terms of the occurrence of the ICD-d. In patients
without ICD-d before the GEx, the possibility of the occurrence of
ICD-d after GEx was very low. Motor vehicle driving after the
GEx should be restricted based on the frequency of previous
ICD-d before the GEx.
Tracks: Electrophysiology.
doi:10.1016/j.jsha.2010.02.328
SHA 55. Door to ER-door to early reperfusion therapy by primary
angioplasty time-path for quality management
Mr. Ammar Malkawi, Nurse Coordinator, Mr. Adel Harb,
Clinical Resource Nurse
King Abdul Aziz Medical City
Objectives: Early reperfusion treatment is crucial for patients
who have myocardial infarction with ST-segment elevation.
Guidelines recommend that the interval between arrival at the
hospital and intracoronary balloon inﬂation (door-to-balloon
time) during primary percutaneous coronary intervention should
not exceed 90 min and must not exceed 30 min if the treatment
choice was early reperfusion by lytic therapy (door to needle).
However, few hospitals meet this objective. We sought to iden-
tify hospital strategies that were signiﬁcantly associated with a
faster door-to-balloon time. The main objective of the study is
to measure our performance related to fast treatment of patients
with ST elevation MI. The study aims to measure the time be-
tween door to ER and door-to-balloon and compare the results
to the literature and the standard recommendations by AHA
2005.
Methods: We established a special auditing tool contains all
factors associated with delay in performing early reperfusion ther-
apy by primary angioplasty.
Results: In analysis of the audits most of the delay was related
to the time performing 12 lead ECG and the time to transfer the
patient from ER to the Cardiac Cath lab then the time the Cath
lab team arrived to hospital.
Conclusion: Several speciﬁc hospital strategies are associated
with a signiﬁcant reduction in the door-to-balloon time in the
management of myocardial infarction with ST-segment elevation.
It is recommended to repeat the audit periodically and to conduct
it as per focus PDSA cycled as project for quality management in
order to monitor our performance and improve our care.
Tracks: Cardiac Nursing.
doi:10.1016/j.jsha.2010.02.329
SHA 56. Old age does not have an adverse effect on survival in
patients undergoing combined coronary grafts and valve surgery
Dr. Mohamed Abdulwahab Alassal, Consultant,
Dr. Mohamad Fahmi Ibrahim, Consultant Cardiac Surgery
KFMC
Objectives/Background: The increase in life expectancy with
therapeutic improvements together with increased age related inci-
dence of ischemic and valvular heart diseases lead to greater num-
ber of patients with advanced age who presents for combined
cardiac operations.
Aim: We aimed to answer the question of: are patients over 75
years of age associated with poor survival in combined operations?
and to identify independent risk factors that predict survival in pa-
tients undergoing these procedures.
Methods: Data were collected prospectively from 476 patients
who underwent combined procedures at Kings College Hospital
between 1998 and 2004. Patients were divided into two groups,
group A: 341 patients under the age of 75 years and group B:
136 above age of 75 years. In-hospital mortality was used for sur-
vival analysis. Statistical analysis was performed using Stata 6.
Results: Median age was 71 years (range 26–88). Three hun-
dred and twenty six (68%) patients were male. In addition to
the coronary grafting, 339 (71%) patients had operation on aortic
valve, 132 (27.7%) on the mitral valve, 5 (1%) on both valves and
1 (0.2%) on the tricuspid valve. The following were identiﬁed as an
independent predictors of in-hospital mortality; female sex (OR
3.193, CI 1.118–8.589, P= 0.022), and emergency surgery (R
346.5, CI 27.282–4400.793, P= 0.043).
Conclusion: Age does not inﬂuence survival and patients above




SHA 57. Cardiac surgery in nonagenarian. Should we operate?
Dr. Ahmed Rezk, Consultant Cardiac Surgeon,
Dr. R. Gallo, Clinical Director,
Dr. H. Haj Abed, Registrar Cardiac Surgeon,
Dr. A. Al-Masswary, Consultant Cardiology,
Dr. M. Al-Murayeh, Head Cardiology
KFMC
Objectives: Growth of the elderly populationworldwidewill con-
tinue to accelerate and will have a profound impact on health care
resources in the future. Patients aged 90 years and older represent
a rapidly growing subset of this population,many ofwhomare func-
tionally limited by cardiovascular disease. The question to operate
or not to operate is still debatable. The aim of this study was to re-
view our local experience with nonagenarians concerning postoper-
ative morbidities, mortality, and long-term survival status.
Methods: A consecutive series of nonagenarians (14 patients)
who underwent cardiac operations between June 2007 and May
2009 were retrospectively reviewed. Data collection included base-
line preoperative clinical status, intraoperative characteristics, and
perioperative course and short-term outcomes. These recorded
data were analyzed.
Results: There were two women (14.3%) and 12 men (85.7%).
There were six coronary artery bypass grafting (CABG) procedures
(43%), three aortic valve replacements (AVR) (21.5%), one com-
bined MVR and CABG (7%), tow combined AVR and CABG
(14%), one double valve procedure (7%) and one removal of left at-
rial clot (7%). Thirty-day mortality was 14% (2 deaths total; one
operative death and one cardiac arrest at ICU day 2 postoperative).
Short-term follow up (range, 3 weeks to 2 years), 11 patients 78.5%
are still alive. One patient is missing follow up. Nine patients (70%)
have quality of life outcomes similar to that of related norm-based
populations based on age and disease process.
Conclusion: Although morbidity, mortality, and cost may be
higher in nonagenarian, advanced age itself (>90 years) should
not be a contraindication to an open-heart operation. With
improving techniques and greater attention to detail, the select
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